~

- 2500-FM-LRWMO0276 Rev. 599 Inspection Date / 20 / 2-003
_ COMMONWEALTH OF PENNSYLVANIA ‘
m ‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION - Time Start 3 oo fr

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
. Time Finish __ 3 * 30 P 1

HAZARDOUS WASTE INSPECTION REPORT
[] GENERATOR S Q GENERATOR

Company name _WIKOFF  CoLeR CoRP. 1.D. Number _PAD 00230053 i
site Address__ 136  wincHeSTell - KD, | -

- County Bucxks . Municipality GENSALM f’wP zip___ {9020

Name of Inspector Acex  PA G’f

Name & Title of Responsnble Off cial
Person Interviewed L o " Telephone ( ).
" Mailing Address (if different from above) |

)

Amount of Hazardous Waste Generated per Month: Pounds Kgs

1. Site Characterization: ‘ _
STORAGE: [ Container [ Tanks [ Containment Bldg.[] DripPad Other

PBR: [ Neutralization’WWWTP - [] Reclaim B . Other
'GENERATOR TREATMENT [ Containers ] Tanks [ containment Bidg. [ Drip Pad

2. Umversal Waste: D Large Quantlty Handler. [ Small_ 'Qiiantity Handler v
- Universal Waste Types ___ -

3. Hazardous Waste Transporters:

_ s L
Transporter Name ___- _ License Number
Transporter Name | - License Number
Transporter Name ___. . License Number
4. Types of hazardous waste generated and destmatmn facility (locat|on & type)
Waste Code ‘ Waste Déscription . - ' Destination Facility

. P .
Lo —
é il

Page | of 4



B1-FU-LRWMOIZO  Rev, 487 COMMONWEALTH OF PENNSYLYVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of inspection ___ 8/ 2@! Zoo3 . identification Number 74 0 002300531
Company/Facility/Site Name ___ WIIKOFLF Cot ol Cof.

INSPecTion  ConQueTe0 BY Atex Face. THE
BuaulinGg AT _113¢ WeldesTefl 20 13 Now
occofiel) (BY HeiSTAND _SHeeT HMETEL C

NO HazanDevs WASTE WwWAS oOBserVED,

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This
report is fermal notification of any violations observed during the inspection. Additional notification of violations may be issusd
concerning either violations noted hersin, or other violations identified as a result of review of laboratory analyses or
Department records.

This report does not constitute an order or other appealable act/on of the Department. Nothing contained hersin shall
be deemed to grant or imply immunity from Jegal action for any viclation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person, '

Person lnterwewed (sxgnature) o 1 1 - _ Date

Inspector (signature) /Mi k /‘3—‘

‘Page 2 of :};
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1. EPAID NUMBER PlAID (o |6

i | | 236 [0 15[3
2. FACILITYNAME [oile Color CorP S
3~ {OTIFICATIONDATE _5/ 8 /0| " | 4. SOURCE (circleone): N A (SNE -
WASTE .|5.  TYPE 6~ RCRA  |7. _  STATUS
ACTIVITY o (N?W Status) REGULATORY DESCRIPTION
- - (circle one) STATUS . (circle one)
‘ : (circle one) - - '
GENERATOR |1 . LQG R RCRARegulated L Conditionally Exemy
Zurrent Status) 2 SQG . P Pending ' Small Quantity Gene
@.QG ) 5 - CESQG A . Regulated under another ID 2 Definitionally excluc
2 SQG N Not a generator, Number - . . waste
3 CESQG : verified @ Not RCRA Regulated (closed, 3 Delisted wastes’
4 Other Blank Unverified non-handler) 4 One-time generator
. : : 5 Periodic generator
6 No longer generating

hazardous waste, stil
business '

No longer generating
hazardous waste, no
in business

Revised Notification from 'ihe‘F acility

8* Never generated haz
_ waste
9 ID number to transp:
hazardous waste
10 Regulated under ano
_number
) (*most commonly used
STATUS CHANGE DETERMINED BY:
~)( Inspection Report- Revised Notification

o EPA Ciea'n Closure Certiﬁcatg

| __._State Documentation ACenifying‘ Clean Closure : Affidavit from the Facility
____Affidavit from the State ' Biennial Report
Documentation not Required . Other (explain below) _

oA/ S6

wjeloy

. EPA/BAH
Date to Date Entry __
Batch Number_____
Date QA'd |1/ 28/,



A

. EPAID NUMBER

f“

PADOO“Q 3@_55

2. FACILITYNAME  (oilel "Color CorP
5~ {OTIFICATION DATE_5/ 8 /0| | 4. SOURCE (circle one): N A &E
WASTE |5.  TYPE 6. RCRA |7 STATUS
ACTIVITY _ (N?W Status) REGULATORY DESCRIPTION
: - (circle one) STATUS . (circle one)
(circle one) - -
GENERATOR 1 : LQG R RCRA Regulated ‘ l Conditionally Exe
 (Qurrent Status) 2 SQG P Pending ' Small Quantity Gq
1 LQG - CESQG A Regulated under another ID 2 Definitionally exc
vl SQG . N Not a generator, Number -~ . waste
3 CESQG verified ® th RCRA Regulated (closed, 3 Delisted wastes
4 Other Blank Unverified non-handler) 4 One-time generatc
. ' 5 Periodic generator
6 No longer generat
» hazardous waste, :
~ business A
7* No longer generat
hazardous waste,
in business
8* Never generated }
_ waste
9 ID number to tran
hazardous waste
10 Regulated under :

" number
(*mest commonly u

STATUS CHANGE DETERMINED BY:

>< Inspection Report:

Revised Notification from the Facility

| Affidavit from the State

Documentation not Required

| __._State Documentation Certifying Clean Closure

Revised Noti_ﬁcation

- EPA Clean Closure Certificate

____Biennial Report

Affidavit from the Facility

. Other (explain below)

oAt/ 86

wjgley

. EPA/B.
Date to Date Entr;
Batch Number
Date QA’d_} 172



g
Inspection Date _ > /8 /L&

2500-FM-LRWMO0276 Rev. 519 - ,
COMMONWEALTH OF PENNSYLVANIA
\ - . DEPARTMENT OF ENVIRONMENTAL PROTECTION Tmestt | £+
o s BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT —_—
' Time Finish __1 * 25 P
HAZARDOUS WASTE INSPECTION REPORT
GENERATOR - [[] SQGENERATOR
Company name WIKOFF  CoiLok  CollP. I.D. Number PAD ©©2 30053

[ 736  wincHes Tell (4%

Site Address
County ___BJciK3 Municipality BENSALEM TwP.  zjp lScz2o
Name of Inspector __At€X Pace '
Name & Title of Responsible Official
Person Interviewed - | Telephone { —_)
Mailing Address (if different from above) -
Amount of Hazardous Waste Generated per Month: —_ Pounds Kgs
1. Site Characterization:

STORAGE: [ Container []Tanks [ Containment Bldg.[] Drip Pad  Other

PBR: [1 Neutralization’WWTP  [] Reclaim Other

[l Tanks [T Containment Bldg. [1 Drip Pad

GENERATOR TREATMENT [] Containers
2. Universal Waste: [] Large Quantity Handler
Universal Waste Types
3. Hazardous Waste Transporters:
Transporter Name
Transporter Name

Transporter Name
Types of hazardous waste generated and destination facility (location & type).

] small Quantity Handler

License Number

License Number

License Number

Waste Description Destination Facility

Waste Code




2500-FM-LRWM0276a Rev. 5/99

Site Name _WIIKOFF__Cotof. <oRP  |p Number PAD 662360531 pate .5’[5’/200:
7 4

4 - Non Compliance

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

1- No Violation Observed 2 - Not Applicable

3 - Not Determined

STATUS
PA CIT. FED. CIT. LIN
1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NC
r Hazardous waste determination performed on all waste f 262a.10 262.11 Hot
streams
Identification Number 262a.10 262.12 Hot
Authorized transporters only 262a.10 262.12(¢c) HOo¢
Subsequent natification requirements met 262a.12(b) l HOC
Proper manifest usefl . 262a.10 | 262.21 HOC
Manifests filldd) oit cert&ctly and completely 262220 | HoC
Manifests s@nﬁ and routed properly ' 2623a.23(a) f 262.23 HoC
Generator wastgaffumuliated-on site for 90 days or less 262a.10 J 262.34(a) HOQ
SQG wasteﬂ@ﬁm‘atﬁon site for 180 days max uniess 2622.10 [ 252.34(e)(f) Hoo
200 mile distance rule a%%%m days™
SQG waste, acpm&lﬁt‘e € never exceeds 6000 kg 2623.10 i 262.34(e)(f) HO1
Satellite a@Mjwrements complied with 262a.10 | 262.34(c) HO1
Personnel training program per 265.16 complied with 262a.10 ’ 282.34(a)(4) HOo1
| 262.34(d) ,
Manifest exception and biennial reports retained for 3 years J 262a.10 I 252.40(a)(b) HO1
Specified records retained for three years - | 262210 [ 262.40(c) Ho1
Biehnial reports submitted to the Department (LQG only) 262a.41 i 252.41 HO1
Exception reporting procedures followed 262a.42 l 252.42 HO 1!
Spill reporting procedures followed 262a.10 282.34(d) HO1
PPC plan developed and implemented . 262a.10 262.34(a) HO1¢
Special requirements followed for intemational shipments 262a.10 262.50 HO1!
252.60
Source reduction strategy preparad and available (LQG 262a.100 Ho2(
only)
Excluded waste comolies with exclusionary requirements 281a.4 2614 HO2

Zz &

Sage




2500-FM-LRWM0276b Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
"BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

site Name W IKoFF _Corofk CorP. |pNumber PAD ©0230053 1 pate 5/3 /Zw’

1 - No Violation Observed 2 - NotApphcable

3 - Not Determined

4 - Non Comphance

LIN

STATUS
PA CIT. FED CIT.
1.2 3 4 REQUIREMENT 25 PA Code 40 CFR NC
CONTAINERS (Subchapter )
Containers managed in compliance with 40 CFR Part 265 262a.10 .262.34 H025
Subpart | and 25 PA Code Chapter 265a Subchapter |
Containers of hazardous waste in good condition l;GSaJ 265.171 H0o26
Containers angrstacddhwaste-compatible 265a.1 265172 H027
Containers kept%t@xcept during addition or removal r26521..1 265.173(a) H028
of wastes
Containers mana@d‘tWt leaks 265a.1 265.173(b) HO29
Container coaﬁgm and spacing insures safe 265a.173 : HQ30
management and acces fé%ngecﬁon ses and
emergency eqyli /‘M‘ﬂD
Container st S inspected at least weekly 265a.1 265.174 [ H031
Special reguirements for ignitable or reactive and 265a.1 265.176-177 ! H032
incompatible waste complied with
Proper cantainment and collection systems in place 265a.179 ’ HO33
Air emission standards complied with (AA, BB, CC) 265a.1 265.178 ’ H034
Containers clearly marked with accumulation date and 262a.1C 262.34(a)(2) i HO35
visible for inspection
Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) , H036
SWMA =037

L
Containers labeled accurately identify contents

6018.403(b)
2)




2500-FM-LRWM0276c Rev. 7/99 L ’
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS
FACILITY SPECIFICS

ID Number _PAD ©623¢653 | pate 5;/3//200i

Site Name W IKOFF CoLole CofP.
1 - No Violation Observed 2 - Not Applicable

3 - Not Determined 4 - Non Compliance

STATUS
PA CIT. FED CIT. LIN
12 3 4 REQUIREMENT 25 PA CODE 40 CFR NC
| LQG TANKS (Subchapter J)
Tanks labeled “Hazardous Waste” _ 262a.10 262.34(2)(3) Ho¢
Written certification by registered professional engineer 262a.10 265.192(a) HO4
for proper tank (system) design and installation on file
Secondary containment provided for tanks (systems) as 265a.193 265.193 Ho4
required
Tanks (systems) man ?ed to prevent rugture, leak, 265a.1 265.194 H04
corrode or fail /Zy "
< - .
Tanks !abeledieﬂfcu(ately identify contents 265a3.194 HO4
Required inspections.completed and documented in 265a.195 265.195 Ho4
operating log /") F
& ‘
Release repo epartment within 24 hours, unless 265a.1 265.196 H04
exempted f 4 e
Special requnr@gﬁt@fyr and reactive wastes 265a.1 255.198 Ho4
followed
Special small quantity generator requirements 265a.1 265.201 HO4
7 VWaste contents compatible with tank 265a.1 265.201(b)(2) HGS
Uncovered tanks operated with 2 feet of freeboard or 265a.1 265.201(b)(3) HOS
equivalent containment capacity
If continuously fed, tank has method to stop inflow 265a.1 - 1265.201(b)(4) HO5
Daily tank inspection requirements complied with 265a.1 265.201{c)(1-3) HQO5
Weekly tank inspection requirements complied with 255a.1 265.201(c)(4.5) HQs.
All waste removed at closure 265a.1 265.201(d) HO5
Special requirements for ignitable or reactive waste 265a.1 265.201(e)(1) HQ5
complied with
Covered tank buffer zone requirements complied with 265a.1 265.201(e)}(2) HQOS5!
Incompatible waste requirements met 265a.1 263.201(D HQ5¢

Page 4 ot 8



2500-FM-LRWMO0276d Rev.7/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

Site Name _ WL KOF F Cocok C“’u’ ID Number FA P 002300531 pDate 5/6/200 /

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Comphance

STATUS _
PA CIT. FED CIT. L
12 3 4 REQUIREMENT 25 PA CODE 40 CFR N(¢
Containment Buildings  (Subchapter T)
Building completely enclosed to prevent exposure to the
elements 265a.1 265.1101(a)(1) Hoi
Meets special requirements if liquids present 265a.1 265.1101(b) ' HO¢
i i igni 265.1101(c
angry b'amer free of significant gaps, cracks and 2653.1 . (o) HO:
deterioration 0]
ithi it i i 265.110 1
Level of hazardous waste wnthln unit is below containment 2652.1 X 101(c)(1) HOE
Tracking of waste& g’ equipment or personnel 265a.1 265.1101(c)(1) HOe
prevented . ‘ (iii)
‘ 65.1101(c)(1
No visible dust emis@nfwems' etc. 26531 2 1101(c)(1) HOE
(iv)
Professional #TEer's certification placed in operating
record n /6 _— 265a.1 265.1101(¢c)(2) HC6
Required ms@wngoé ogged in operating 26521 265.1101(c)(4) Ho6¢
record r
"Drip Pads  (Subchapter S)
Engineer's certification of existing drip pads on file 265a.1 265.441(a) Haoe!
Drip pad meets 265.443 design & operating standards 265a.1 265.443 HO7i
(a) nonearthen, sloped construction with berm to channel ‘
associated drippage to collection system 265a.1 265.443(a) HOo7
(b) Has synthetic liner below the pad with properly ,
constructed leak detection system 265a.1 265.443(b) HO7:
Drip pads & collection system maintained to prevent . )
deterioration 265a.1 265443(C) HQ7:
Drip pads & collection systems designed to prevent run-off 265a.1 265.443(d) HQ74
Run-on/run-off control system maintained unless pad HO7%
protected by a structure - 265a.1 265.443(e) 07¢
Release reporting requirements met 265a.1 265.443(m) HO76
Drip pz_ads inspected weekly and after storms when in 26541 265.444(b) HO77
operation

Fage ; of 6
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© 2510-FM-LRWM0129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION"
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 5’/ 5,/ ozl B ~ Identification Number F. AD 00230053 |
Company/Facility/Site Name WIHOFF Corot  Cotf .

INSfecTioN Covtuersel BY ALex FPAGE . WL EOFF
cotor CoRP. | S NoT AT __THE _|736  wirkHeSTeR
RP. SiTe. THE HAvE Beed OUT OF BuSin/eSS
Fok. AT LeaAST /5 YEARS -~ STATELR A wolierk

AT HeiSTAVD  ConTRACTORS CURRENTLY  OCcu PIWG-
THE ST 1S TAMES [He(STANVD , INC . — ﬂcoFUJCr-—_

LAND  SHeeT METAL ConTRACTOR. - - '

James Heistand inc.
Roofing & Sheet Metal Contractor

i

(215) 538-5800 x 25 1736 Winchester Road
(215) 832-5768 Fax Bensalem, PA 19020

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or
Department records. .

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall
be deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the f'ndlngs on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person. S

Person interviewed (signatu

Date

Inspector (signature)

Page & of 8
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PAD002300531

PS

R

/[No violations - permanently shut down

:inspéclio d
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VX B -« .. r_nv‘rﬂyl‘mnr(lr\h FRUVIEWTIVIN AGENLY
LA notiFicaTION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you receiad s preprinieg
. - - - label, affix it in the space at left, If any of the
INSTALLA- : . ’ 1 . . information on the label is incorrect, draw a line
5

TION'S EPA through it and supply the correct information

1.0. NO, | ‘ RECEHVED in the appropriate section beiow. If the iabel is

NAME OF IN- - A J ‘ complete and correct, leave [tems |, |1, and it}
I sSTALLATION PA g‘ullgm . below blank, |f you did not receive a preprinted

INSTALLA- label, complete all items, “instaliation” means a

1 TION v, : ’ single site where hazardous waste is generated,
’ TS:';‘?;'E'SGS . PLEASE&JHkgE L IN THIS SPACE treated, stored andfor disposed of, or-a trans-

. . porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NQTIFI-

. EP A : R3 : CATION before completing this form. The

LOCATION . 9 : information requested herein is required by law

1L E:'I"'INOS M ° : . - {Section 3010 of the Resource Conservation and
. ) Recovery Act).

COMMENTS

lo

55

»
£
.

INSTALLATION'S EPA 1.D. NUMBER AFFROVED | i b CE Ve _ |
VAP I0RBI0OEI (] || [Blelofl0 o S
I. NAME OF INSTALLATION
Wil ET Il

11, INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

31 1ale] wh iefelnlelstlele] [Rlolals] | 1 1] - Ot ¥

15 16 - L . a3
CITY OR TOWN hd . . ST. ZIF CODE 6
; | . I . Q— - ’ \S

46@1\/8&\69«

15 {16 hd 40 | a1 ﬂ; 47 - 51
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

5|
CITY OR TOWN ST. ZIF CODE
6
IV, INSTALLATION CONTACT iy 5 R ae e
NAME AND TITLE (last, first, & job title) [N PHONE NO. (area code & no.)
DL El W, 1Skl Dl ikl elviD e R sTe sy 19 5T/
15 16 . b . 45| 46 - 48 49 - 51 52 - 5%
V. OWNERSHIP :
. A. NAME OF INSTALLATI‘ON'S LEGAL OWNER . :
Bhli Wlo [FIRl 1ot o] ICo RIS , : L

15 [16 N - $5

(enter £nt Shbropriats raints box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"in the approprmte box(es))

E]A GENERATION Da TRANSPORTATION (complete item’ VII)
i F = FEDERAL .
!L' M = NON-FEDERAL M ’ Dc. TREAT/STORE/DISPOSE Dp. UNDERGROUND INJECTION
. 36 59 ! N 60

:VII. MODE OF TRANSPORTATION (transporters only — enter ‘X’ in the appropriate box(es))

DA. AIR Ds. RAIL Dc. HIGHWAY DD. WATER | DE. OTHER (specify):
[ 62 &3 . 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

;M.—.rk ~X' in the appropriate box to indicate whether this is your ms.allatuon's fzrst notlfncatlon of nazardous waste activity or & subsequent nonflcauon
:|f this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided beiow.
t .

C. INSTALLATION'S EFA I.D. NO,

|
!
|

gA. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item CL l I l

IX. DESCRIPTION OF HAZARDQUS WASTES

%Please go to the reverse of this form and provide the requested information.

FPA Fnrm R700-12 {5.80) . . - CONTINUIF OON RFVFRSF



>

“\ il v Form Approved OMB No. 158-579016
Pilase p?".*:'[i"‘or,xype with ELITE type (72 characters/inch) in the unshaded areas only. . GSA No. 0246-EPA-OT

23 b U.S. ENVARONME®TAL PROTECTION AGENCY
%E% NOT’FICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinied

label, atfix it in the space at left. If any of the

information on the label is incorrect, draw a line
TION'S EPA through it and supply the correct intormation

1.D. NO. | RECE‘ﬁVED in the appropriate section below. If the label is

INSTALLA-

Lo lab B

NAME OF IN- > . complete and correct, leave items I, il, and {l|
L sTALLATION PA guil 10H below blank. I you did not receive a preprinted

label, complete all items. “Instaliation” means 2
single site where hazardous waste is generated,

1L Elgl';t;gscs » PLEASEb%EQ‘gE L@g&_ IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business, Please refer

INSTALLA-

to the INSTRUCTIONS FOR FILING NOTIFI-

PA F@ ) CATION before completing this form. The
LOCATION E 9 ol ‘ information requested herein is required by law
IIL E;.,!POS,IAL- = o (Section 3010 of the Resource Conservation and

Recovery Act).

-
I
9]
[
™
Wi—s
=
g
INSTALLATION'S EPA [.D. NUMBER APPROVED D(;‘,:E,n'ffc&sli\éff’
S i < '_/ 7 /Al © j - -
FIYAD 100129[00/53 ( | Wbl
1 2 hal 13 14 |15 16 17 - 22
I. NAME OF INSTALLATION Jit ‘ ; : ; 5 R ; o
WAoo R F ] [ClofVie ] [Clo|R[D. _
11, INSTALLATION MAILING ADDRESS e R i
ST
| <] ;
3 ITIR16G] W [ ejehels
CITYOR T
| < |
416 lelvls A el

15 |16

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

L € |
5
15 116 - as
CITY OR TOWN ST. | zIP CODE
| ¢ |
6
15 16 - - . e .AD (31 <‘2v vll7 . .,‘ 51 - . N ” -
IV, INSTALLATION CONTACT 3 il B3 e Gl LR DI i B N
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

LD \Ll W, | Slakle| Dl el lelviD 1 | szz,rtéfs'-?f'z/

A. NAME OF INSTALLATION'S LEGAL OWNER

gl
o ==
58'\»\'\Y\DFE Clof\ o8] Ko RIS
15 |16 N 55
8 (enter the sbpropriate letterinto box) | Y1. TYPE OF HAZARDOUS WASTE ACTIVITY (entez “X'’in the appropriate box(es))
< E]A. GENERATION [:] B. TRANSPORTATION (complete item VII)
| F = FEDERAL 57 = 2
I M = NON—-FEDERAL : M [:]C. TREAT/STORE/DISPOSE ; DD. UNDERGROUND INJECTION,
36 59 - 60
VII. MODE OF TRANSPORTATION (transporters only — enter X’ in the appropriate box(es)) Y
[:]A. AIR [:]B. RAIL Dc. HIGHWAY V DD. WATER DE. OTHER (specify):
64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION i

Mark X" in the appropriate box to indi¢ate whether this is your instaliation’s flTS‘t notification of nazardous waste activity or 8 subseguent notmcatlon
{f this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALILATION'S EPA 1.D. NO.

S]A. FIRST NOTIFICATION [:] B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES ¢

Please go to the reverse of this form and provide the requested |nformat|on

{

EPA Form 8700-12 (5-80) - ’ ’ ' CONTINUE ON REVERSE



Ly N
Yo s

—

EPA Form 8700-12 (6-80) REVERSE B

i.D. ~ FOR OFFICIAL USE ONLY g
LA S _S_ B T/A] €
w [l 118
[ ) i - $3 |14 | 95 .
1% DESCRIPTION OF HAZARDOUS WASTES leontinued srom 7o) SENNERE
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR [ art 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 ' 3 4 5 » 6
23 - 26 23 - 26 23 26 . 23 - 26 ' 23 - 26 23 - 26
7 8 9 ' 10 11 12 D>
m
-‘
; »
23 - 26 23 - . 23 23 - 28 ) 23 d 26 ) 23 - 26 [ 23 - 26 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from [»
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 ‘ © 18
K| 0]8]6
23 - 26 23 - 26 23 -~ 26 23 - 26 23 - 26" 23 - 26
19 20 21 22 23 2
23 - 26 23 - 26 23 - 26 23 - 26 23 - - 26 ‘ ) 23. - 26
25 - 26 27 28 29 30
23 - 26 23 - 26 23 LI F) T FER - e L {7 - 3¢
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. x . :
31 ) 32 33 34 . | 35 S 36
23 - 26 23 - 26 23 d 26 23 - 26 23 - 26 23 - 26
2= £ 7
37 38 3s 40 a1 a2
1 23 - 28 23 - 26 ‘23 - 26 23 b 26 23 - 26 23 - 26
a3 a4 " as 46 47 a8
23 - 26 23 - 26 23 ~ 26 23 - 26 (23 - 26 23 - 26
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 26 23 - 26. 23 el 26 23 - 26 W - 26 23 - 26
E. CHARACTERISTICS OF NON~—LISTED HAZARDOUS WASTES. Mark "’X" in the boxes corresponding to the characteristics of non—listed .
hazardous wastes your installation handles, (See 4Q CFR Parts 261.21 — 261.24.) :
mi. IGNITABLE ' . Dz. CORRQS!VE Dz. REACTIVE I:]A. TOXIC
(5004) : - (D002} {Dees) - {ocoo) :
X CERTIFICATION >
. . ) 33 . . - . . . m
I certify under penalty of law that I have personally examined and am familigr with the information submitted in this and all N
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |n
I I?el_zeve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I»
mitting false information, inciuding the possibility of fine and imprisonment. )
SIGNATURE NAME & OFFICIAL TITLE (t;pe or print} DATE SIGNED
o~ Ay
@Wu, Sauvl Edlein D i Rel) )-R-&L¢



Py ~ ACKNOWLEDGEMENT OF NOTIFICATION
- EPA OF HAZARDOUS WASTE ACTIVITY
\ Y 4 (VERIFICATION)

o o b it e o e e A e e A et L e Bt e A b PN e e et e .

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number. --
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

EPA LD, NUMBER  Jit 535{235553

IEDLEINS (TAUL .DEF :RED

WIKCFF :GCYLR CORF

1173¢ WINCHESTER IBD: , :
|IEENSALER ‘ P4 138020

INSTALLATION ADDRESS b

MFIE CWINOCKEQTER kD
JEENSALER 1RE SG20

EPA Form 8700-12B (4-80)

e e e e e e [ o et o o oo oo oy s e
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P.O. Box 451
Bensalem, PA 19020

Attn: Wast management
Penna. section

branch

e o e e e S St T e | s e T g e - s e
TSSO TS A ieabealie T A s T ety T T T e, N e e e o TN Sk ot it g«

. Enviornmental Protectiori Agency
841 Chestnut Bldg.:-
Philadelphia, Pa. 19107
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